
Please return this invoice with your credit card number
or check (corporate or personal) made payable to:

Illinois Dermatology PAC
10 W. Phillip Rd., Suite 120, Vernon Hills, IL  60061-1730

If paying by credit card, you may fax your form to:  847/680-1682

ILLINOIS DERMATOLOGY-PAC
10 W. Phillip Rd., Suite 120, Vernon Hills, IL  60061-1730

800/838-3627 g Fax: 847/680-1682

Political Investment

PLEASE PRINT

Contributor's name: 

Address: 

City/State/Zip: 

Indicate amount of this investment:

G $5,000 – Leadership Team

G $1,000

G $365      

G Other _____________

   

Form of payment:     G Check     G Visa     G MasterCard     G Discover     G American Express 

Make your check payable to "Illinois Dermatology PAC"

Credit Card #
 Exp.

Date /

Security Code (3 or 4 digits)) 

Name on card:  

Signature 

Credit card billing address (if different from above): 

Billing address city/state/zip: 

 
Your contribution is not deductible for federal income tax purposes.  Consult your accountant or tax preparer.

Illinois Dermatology PAC reports are filed with the State Board of Elections and are or will be available for purchase
from the State Board of Elections, 1020 S. Spring St., Springfield, IL  62704.
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